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16  Ab«'">cT*Th i 8 study  provides  comprehensive  data  reflecting  pertinent 
denial  rates  with  respect  to  the  medical  and  general  attributes  of 
those  airmen  denied  medical  certification  in  calendar  years  1973  and 
1974.  The  study  provides  such  descriptive  epidemiologic  data  as  age, 
sex,  occupation,  class  of  certificate  applied  for,  total  flying  time, 
and  c a use - s pe c i f i c annual  denial  rates  for  medically  disqualified 
applicants.  , In  calendar  years  1 97  3 and  1974  , 13,4  55  airmen  were 
denied  medical  certification  for  various  medical  and/or  administrative 
reasons.  The  active  airman  population  (758,243)  as  of  December  31, 
1973,  was  used  as  the  population  base  for  rate  computation  as  it  is 
the  midpoint  for  the  denied  applicant  group.  The  annual  denial  rate 
based  on  airman  applicants  was  8.9  per  1,000  airmen.  By  class  of 
certificate  applied  for,  the  annual  denial  rate  per  1,000  applicants 
was  4.5  for  first  class,  7.1  for  second  class,  and  11.2  for  third 
class.  As  anticipated,  general  aviation  and  new  applicants 
^contr  i b ut£.ecj  gte,4ilj.  to  total  denials  Eighty-three  percent  of  all 
denied  applicants  indicated  nona e ronaut ical  occupations.  Fifty-three 
percent  indicated  less  than  40  hours  total  flying  time.  The  most 
significant  causes  for  denial  (regardless  of  class  applied  for)  were 
cardiovascular,  the  miscellaneous  pathology  category,  neuropsychiatric, 
and,  at  a substantially  lower  vel,  eye  pathology..  These  four 

categories  are  involved  in  Trent  of  all  denials^ 
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I.  Introduction 

The  Federal  Aviation  Administration  (FAA) 
and  it'  |iredece -iir.  the  Civil  Aeronautics  Ad 
ministration,  have  been  charged  with  the  respon- 
sibility for  medical  cert itieation  of  till  ITnited 
States  and  some  international  civil  airmen  since 
10-27.  Kxeept  for  glider  and  balloon  pilots, 
each  airman  must  hold  a current,  corresponding 
class  of  medical  certificate  for  pet  forming  the 
duties  id"  any  pilot  certificate  he  may  possess. 
Federal  Aviation  Regulations  stipulate  that  a 
first-class  physical  examination  must  be  per- 
formed at  ti  month  intervals  for  duties  requiring 
an  air  transport  pilot  rating;  a second-class 
physical  examination  must  be  performed  an- 
nually for  duties  requiring  commercial  pilot 
ratings,  an  air  traffic  control  tower  operator 
rating,  etc.:  and.  a third-class  physical  examina- 
tion must  be  performed  at  -2-year  intervals  for 
duties  requiring  a private  pilot  rating.  Differ- 
ent medical  standard*  apply  to  the  different 
categories  of  medical  certification. 

Medical  certification  criteria  will  continue  to 
change  a*  a result  of  the  evolution  of  aviation 
medicine  and  increased  effort-  in  the  area  of 
aeromcdieal  research.  These  changes  are  some- 
times brought  about  by  a 'Italy  such  its  this. 

Previous  studies’  that  provided  descriptive 
data  concerning  airmen  who  were  denied  medical 
certification  have  proved  to  be  of  great  Tue. 
Numerous  questions  have  been  answered  for  the 
FAA  anti  the  aviation  communiM  concerning 
these  airmen.  However,  more  comp; - hcitsivc 
data  reflecting  pertinent  denial  rates  with  re- 
spect to  the  medical  and  general  attributes  of 
those  airmen  denied  medical  certification  have 
been  needed  for  program  monitoring  with  re- 
spect to  workload  information,  aeromcdieal 
standards,  appeal  system  appraisal,  research  di- 
rection. and  risk  determination*  b\  the  aviation 


community.  Of  course,  the  primary  purpose  of 
these  efforts  continues  to  be  the  promotion  and 
enhancement  of  aviation  safety  through  medical 
program  data  analysis. 

This  study  provides  descriptive  epidemiologic 
data,  such  its  age.  sex,  occupation,  and  cause- 
specific  rates  for  denied  airman  applicants.  A 
study  providing  this  type  of  data  is  planned 
every  *2  veats  to  monitor  any  changes  in  the 
epidemiologic  findings  concerning  airmen  denied 
medical  certificat ion. 

II.  Methods  and  Source 

The  Aeromcdieal  (Vilification  Mranch  of  the 
Civil  Aeromcdieal  Institute  is  the  central  screen- 
ing facility  and  repository  within  the  FAA  for 
the  collection,  processing,  adjudication,  investi- 
gation. anil  analyses  of  medical  data  generated 
by  the  aeromedieal  certification  and  related 
regulatory  programs. 

The  Aeromcdieal  Certification  It  ranch's  com- 
puterized medical  records  provide  historical  data 
both  for  daily  screening  of  document  input  and 
for  statistical  research  purpose.*.  The  “active 
master  tape  file"  contains  the  most  recent  record 
within  the  past  d years  of  tin  airman's  medical 
application  for  certification.  The  tape  file  in- 
cludes applications  issued,  pending,  or  denied 
and  abbreviated  records  of  significant  pathology 
cases  retained  indefinitely  for  further  medical 
reference  in  Hie  event  an  inactive  airman  decide' 
to  again  exercise  his  flying  privilege. 

The  denial  data  were  obtained  from  the  active 
master  tape  files  as  of  July  1.  1!>7I.  for  calendar 
year  (CY)  1074  applicants  and  July  1.  1 :*7 A.  for 
(’V  1074  applicants.  The  (> -month  time  lapse 
was  allowed  to  assure  that  final  certification  ac 
lion  had  been  taken  in  the  majority  of  cn*c-. 
The  data  were  summed  for  the  2 calendar  years 
to  provide  it  larger  group  for  comparison  with 
the  active  airman  population. 
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A mcdicallv  certified  airman  i~.  considered 
"active"  for  a maximum  of  2 t calendar  months 
following  his  most  recent  FAA  medical  exami- 
nutiou;  i.e..  regardless  of  the  class  of  medical 
certificate  issued,  it  is  valid  for  third-class  pur- 
poses for  a period  of  time  up  to  21  calendar 
months  unless  otherwise  limited  or  recalled  by 
the  FAA. 

The  active  airman  population  a>  of  December 
1 . 1!*7M.  was  used  as  the  population  base  for 
rate  computation.  This  population  was  used 
since  it  is  the  midpoint  for  the  denied  applicant 
group. 

Data  from  the  most  recent  medical  record 
were  selected  and  extracted  from  the  active 
master  tape  file  for  construction  of  the  various 
frequency  tahles  presented  in  this  study. 

Data  presented  are  descriptive  in  nature,  and 
appropriate  population  comparisons  are  made 
via  conventional  statistical  methodology  where 
compatible  data  exists  and  statistical  treatment 
would  he  meaningful. 

Annual  rates  were  computed  to  provide  data 
more  useful  for  answering  the  many  questions 
received  concerning  airmen  denied  medical  cer- 
tification. In  CY  l!»7:i  and  1!>74.  1:1.455  airmen 
were  denied  medical  certification  for  various 
medical  and  or  administrative  reasons:  i.e.,  fail- 
ure to  provide  additional  medical  information. 
The  frequency  tables  that  follow  were  compiled 
based  on  data  extracted  from  these  airmen's 
medical  records  and  comparable  data  extracted 
from  the  active  airman  population  as  of  Decem- 
ber Ml.  197M.  The  active  population  at  that  time 
totaled  "5S.24M  airmen. 

A eopv  of  the  application  for  medical  certifi- 
cation is  provided  for  reference  to  block  numbers 
cited  in  the  following  discussion. 

Age  of  denied  airmen  was  computed  to  last 
birthday  as  of  the  date  of  the  physical  examina- 
tion. Age  of  the  active  population  airmen  was 
computed  to  last  birthday  as  of  December  Ml. 
10711.  Date  of  birth  is  provided  by  the  airman 
in  block  M of  the  medical  application  form,  and 
computer  edits  assure  a reasonable  month,  day. 
and  year. 

Class  of  certificate  applied  for  is  determined 
from  information  supplied  by  the  applicant  in 
blocks  !»A  and  !>B  (Class  of  Medical  Certificate 
Applied  For  and  Type  of  Airmen  Cert ifieate ( s) 
Held)  of  the  application. 


In  man v areas,  arcuracv  of  data  is  contingent 
upon  the  completeness  and  accuracy  of  informa- 
tion supplied  by  the  airman  applicant.  Other 
data  are  coded  by  Aeromcdioal  ( ertifieation 
Branch  personnel.  Some  human  error  is  recog- 
nized but  is  not  considered  significant  enough  to 
seriously  bias  the  data  provided  in  this  study. 

Some  first-class  airmen  will  have  applied  for 
medical  certification  four  times  during  the  2- 
veur  period,  some  second-class  airmen  will  have 
applied  twice,  and  third-class  airmen  will  have 
applied  once.  However,  rate  data  are  provided 
for  the  number  of  applicants  versus  the  number 
of  applications,  except  for  a portion  of  Table  1. 
The  active  master  tape  file  provides  applicant 
data  because  it  contains  only  the  most  recent 
examination  of  an  airman.  Both  the  denial  data 
and  the  population  data  are  maintained  on  the 
active  master  tape  tile. 

Previous  examination  data  were  determined 
by  whether  the  a])] dicant  entered  a date  in  block 
20  of  the  application  form  and  a "match  was 
made  to  a previous  examination  on  t lie  active 
master  tape  file.  If  the  applicant  indicates  a 
previous  FAA  examination  has  been  performed, 
a notification  will  he  received  by  medical  review 
personnel  if  the  previous  examination  cannot  be 
located  on  the  active  master  file  with  the  same 
control  data  information  (last  name,  first  initial, 
date  of  birth,  and  sex).  This  action  helps  to 
assure  aeenraev  of  the  control  data  hy  providing 
manual  review  of  the  medical  record. 

Occupation  is  coded  from  information  fur- 
nished by  the  applicant  in  block  10  of  the  appli- 
cation form.  Only  aeronautical  occupations  are 
coded  for  input  to  the  automated  system.  If  the 
item  is  left  blank  by  the  applicant  and  cannot 
be  determined  from  other  information  provided 
on  the  examination,  the  occupation  is  entered  as 
“nonaeronaut  ieal". 

The  cause  for  denial  was  determined  by  the 
presence  of  an  alpha  prefix  to  a specific  pathology 
code.  The  prefix  and  code  are  assigned  by  medi- 
cal review  clerks  in  the  Aeromedical  Certifica- 
tion Branch.  Internal  computer  edits  assure 
logical  assignment  of  such  prefixes  and  pathology 
codes.  These  edits  are  applied  when  initial  tile 
maintenance  to  an  airman's  record  is  made  and 
again  at  the  end  of  each  month  to  eliminate 
discrepancies  in  pathology  and  denial  data  on 
the  active  master  tape  file.  Data  presented  in 
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lilt'  pathology  tables  represent  COtldil  ions  cited 
i'  rau.-e  for  denial.  imi  applicants.  Some  air 
linn  denied  medical  cert  ificat ion  for  legal  or  ml 
ministrative  reason'-  or  for  failure  to  provide 
additional  uieiliea I infonnillion  wool. I not  ncces- 
jsunlv  have  a put  ho  logy  code  assigned.  Some 
airmen  are  denied  for  mtire  than  one  cause.  hut 
most  are  denied  fora  single  eause. 

III.  Findings  and  Discussion 

A.  nf ml  ( 'omrnentx. 

\s  of  December  31.  1973.  there  were  7.'jS.243 
active  airmen  in  our  automated  w-ler:  is.<!9.> 
held  lii-t-ela-s  meilieal  certificates,  ids'll  held 
seeoiul-elass  certificates,  ami  380.03(1  liehl  third- 
class  certificates.  In  CY  137.'!  and  137-1 . 13.FVi 
airmen  were  denied  medical  certification.'  I he 
annual  denial  rate  based  on  airman  applicants  is. 
therefore.  s.9  per  1.000  airmen.  During  the  same 
•j  year  period.  l,0g.'>.20r>  FA  A physical  examina- 
tiotis  were  performed  giving  a denial  rale  per 
l.otio  applications  of  13.1. 

l*he  annual  denial  rate  per  l.ooo  applicants 
is  Fo  for  first-class.  7.1  for  second -class,  and  11.2 
for  third-class  certification. 

In  the  previous  study  of  CY  1071  applieants,- 
f he  denial  rate  per  1.000  applicants  was  9..7  and 
the  rate  per  1.000  applications  was  '\'\  it  would 
appear  that  this  study's  pel-applicant  denial 
rate  is  slightly  lower:  however,  the  applicant 
data  used  in  the  previous  study  were  estimated 
by  using  (lie  total  number  of  applications  per- 
formed as  the  data  base.  This  study  uses  the 
midpoint  airman  population  as  the  data  base  to 
obtain  a more  accurate  denial  rate  per  applicant. 
The  denial  rate  per  1.000  applications  is  com- 
parable between  studies  and  shows  an  increase 
from  8.s  to  13.1  per  1.000  applications.  This 
rate  increase  is  due  largely  to  a significant  in- 
crease in  air  traffic  controller  denials  (see  para. 

I>). 

B.  Atji  Distribution  of  Denial  Airmen. 

Tables  1 and  2 reflect  the  age  distribution  and 
age-specific  denial  rates  by  class  applied  for. 
Table  1 shows  that  airmen  applying  for  third- 
class  certificates  account  for  03  percent  of  all 
denials,  with  second-class  accounting  for  32  per- 
cent and  first-class  applicants  only  .7  percent. 

Denial  rates  by  class  applied  for  also  indicate 
that  the  highest  crude  rates  for  denials  are  ap- 


plicants for  third-class  medical  certification 
(general  aviation  private  oi  -Indent  airmen) 
with  an  annual  denial  rate  ot  11.2  per  1.000 
applicants.  ( )eeupat  ionall.v  connected  airmen 
reipiire  first-  or  .-croud-class  medical  certificates, 
and  denial  rate-  for  these  categories  (-!..»  .and 
7.1  per  1.000  applicants  respectively)  are  sub- 
stantially lower  than  the  general  aviation  (third- 
class)  category  or  the  total  population  denial 
rate  ( s.'.i  per  1.000  applicants). 

Airmen  may  apply  for  and  obtain  any  class 
of  medical  certificate  for  which  they  qualify: 
however,  most  new  applicants  apply  lor  third- 
class  medical  certification,  consistent  with  their 
intended  use  of  the  certificate.  First-  and  second- 
class  medically  certified  airmen  are  more  likely 
to  he  occupat tonally  connected  airmen,  either  on 
a full-time  or  part-time  basis.  As  such,  these 
airmen  are.  to  some  extent,  medically  purged 
and  denial  rates  for  these  two  classes  are  more 
likelv  to  reflect  incidence  rather  than  prevalence 
of  disqualifying  pathology  among  a more  stable 
numerical  group.  Third-class  applicants,  how- 
ever. are  comprised  ot  many  new  applicants 
whose  medical  statuses  have  not  been  previously 
appraised  bv  the  I'  A A (as  many  as  138,000  lot 
CY  1973  and  1974,  or  34  percent  of  all  thinl- 


Ta  i,i.i  i.  CY  u>73  amt  1374  denied  applicants  by  a in 
and  class  of  medical  certificatiim  applied  fur. 
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(•la»  examinations  performed  during  those 
| vear>).  Only  1 percent  of  all  first-class  exami- 

nations and  !•  percent  of  all  -ceond-class  exami- 
nation-. performed  arc  tor  now  applicants 
Therefore.  the  substantially  higher  denial  rate 
for  the  third-class  group  more  likely  results  lroin 
a combination  of  prevalence  and  incidence  ol 
di~<pialifving  pathology  than  front  any  recog- 
nizable epidemiologic  factor. 

Also  shown  in  Tattle  1 are  the  mean  ages  for 
the  three  ehtss  applied  for  denial  groups  anti  the 
three  class  issued  population  groups.  First* 
class  airmen  were  oldest  (denied  airmen  l ■>.*’> . 
active  airmen  3(1.7) : third-class  airmen  were  the 
next  oldest  (denied  airmen  hi.  I.  active  air- 
men— -36.0);  and  second-class  airmen  were  the 
votingest  | denied  airmen  -39.fi.  active  airmen 
33.9).  The  mean  ago  for  till  denied  applicants 
was  40.4.  compared  to  a mean  aye  of  30.1  for 
the  active  airman  population.  Denietl  airmens 
average  aitc  was  I years  older  than  the  active  pop- 
ulation airmen's  average  age. 

Table  - reflects  similar  ago  trends  by  class 
of  medical  certificate:  however,  age-specific  rates 
were  higher  for  second-class  over  first -class  and 
third-chi"  over  both  first-  and  second-classes. 
Overall,  the  age-specific  denial  rates  for  the 
vou  tiger  age  intervals  (less  than  ’JO.  ‘JO-21.  J->- 
•20)  were  higher  than  the  30  34  through  the 
to  It  age  intervals.  Again,  this  is  attributed 
to  new  applicants  not  having  been  previously 
screened  by  the  FAA.  At  the  45-49  age  inter- 
val the  denial  rates  again  start  upward.  Second- 
class.  third-class,  and  total  denied  airmen  rates 
continue  upward  from  that  point  reaching  the 
highest  age-specific  denial  rate  at  the  70-and- 


older  age  interval.  Whereas,  first -class  rates  go 
upward  from  the  45  10  age  interval  reaching 
the  highest  ;tge-s[>eeilie  denial  rate  at  the  fin  (11 
age  interval,  dropping  tit  the  (15419  age  inter- 
val. anil  rising  again  at  the  70-and-older  age 
interval. 

( '.  Previous  Application  Status  ot  Denied 
. 1 i mien. 

Data  contained  in  Table  3 provide  a more 
detailed  breakdown  of  denied  airmen  by  age.  class 
of  medical  certificate  applied  for.  and  whether 
a previous  i-'AA  medical  examination  was  re- 
corded for  the  individual.  This  breakdown 
allows  for  appraisal  of  denied  airmen  bv  "new 
applicant  versus  "previously  certified  status. 
Comparable  data  from  the  active  population  were 
not  available  and  denial  rates  could  not  be  com- 
puted. However,  trends  from  the  proportional 
comparisons  can  be  observed  and  certain  assump- 
tions made  on  the  basis  of  relative  contribution 
to  overall  denials  from  the  data  provided. 

For  total  applicants,  the  ratio  of  new  appli- 
cants to  previously  certified  applicants  is  ap- 
proximately 1 to  1 (new  applicants — IS  percent  : 
previously  certified  applicants — 52  percent). 
However,  within  the  three  classes  of  medical 
certification,  a different  picture  emerges.  Ap- 
proximately 87  percent  of  the  first -class  denials 
and  (17  percent  of  the  second-class  denials  were 
previously  certified  airmen.  In  shat])  contrast 
to  the  relationship  existing  in  the  first-  and 
second-class  categories,  more  than  half  (58.2  per- 
cent) of  the  third-class  denials  were  new  appli- 
cants, with  51.(1  percent  of  these  appearing  in 
the  “student  pilot"  category. 
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This  relationship  was  expected  because  the 
lirst-  and  seeon<l-i-lass  categories  are  normally 
associated  with  professional  (>i lot-  who  have  been 
previou-h  medical!  \ appraised  hy  the  h A 
whereas  new  pilots  are  more  likely  to  make  ap- 
plication for  third-class  medical  certification. 

This  relationship  is  further  substantiated,  as 
previously  discussed,  in  that  hi  percent  of  till 
third-class,  it  percent  of  all  second-class,  and  1 
percent  of  all  tir-t  class  examinations  performed 
in  foT-!  and  1-071  were  “new  applications". 

I).  < hiuprttionx  of  Ihvifil  A iron  II. 

The  majority  of  denied  airmen  are  not  oc- 
cupationally connected  with  aviation  (see  Iable 
4).  Kijrhtv '-three  percent  of  all  denied  airman 


applicants  indicated  nonaeronautical  occupa- 
tions on  their  application.  These  applicants 
yield  an  annual  denial  rate  of  s>  per  1 .000  appli- 
cants. The  largest  denial  percentage  of  appli- 
cants occupationally  connected  to  aviation  was 
the  11  percent  aiuonjr  air  traffic  controllers 
(AT('s).  which  also  includes  flijrht  service  sta- 
tion (FSS)  -pecialist s.  The  ATC  category  also 
experienced  the  highest  overall  annual  denial 
rate  (ill.o  per  1.000  applicants).  Of  the  oeeupa- 
(ionufly  connected  uirmcti,  -elf-employed  com- 
merieal  pilots  had  the  second  hiirhe-t  rate,  flight 
navigators  the  third,  aircraft  mechanics  the 
fourth,  and  airline  pilots  the  fifth,  with  annual 
denial  rates  of  7.4.  (i.7.  and  4,4  per  1.000 


Tahik  I.  t’Y  1073  and  1074  denied  applicants  l>.v  occupation  and  class  of  medical  certificate  applied  for.' 
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'As  of  December  11,  1973. 

'Might  ervlce  Cation  Specialists  are  included  in  this  category 


: 1 1 > 1 > I i ■ : 1 1 1 1 rr- pcet  I \ t* I \ . <)lilv  I percent  of  (he 
total  denials  ttriv  in  tlm  airline  pilot  occupnt ion 
■ ateirorv . Ml  tlm  oilier  occupation  cuicjjories 
couthineil  tvpre-ented  le—  than  3 percent  of  total 
denials. 

I lii  -c  litnlinir-  ale  consistent  with  previotl- 
eMpeneiMa  a - I o i leu  i a I i la  t a I >\  oeenpalinn.  How 
ever,  the  pen  i ntake  ol  total  Alt'  denial-  has 
tir  tei-cd  lit  ailno-|  I peivent  i-iltee  the  11*71 
-tudv.  I'lie  annual  denial  rate  for  V IA  - i-  mure 
than  twiee  the  total  denial  rate.  Iniplciuentn- 
t ion  id  the  F>>  I’royratn  in  earl\  11*71.  increased 
r«  niiltiienl  of  \l(  and  FS>  applicant-.  and 
etlcct-  ot  the  -eeoiid  eafeer  proera.ni  no  dolllit 
eoiitriluiteil  to  thi-  denial  late  increase. 

I-..  llijniif  linn  ol  Ihnotl  An  non. 

Flyinjr  lime  data  further  cmphusi/c  the  eon 
trihtition  of  new  applicant-  to  total  denial-. 
I aide  • -how  - total  civilian  living  time  a-  re 
eorded  hy  the  applieant  on  hi-  denied  appli- 
eation  for  medieal  certification.  Fifty-three 
peivent  of  the  denied  airmen  indicated  le-.-  than 
Id  hour-  total  llyinir  lime  l the  'lumlier  of  lioiir- 
nxptitvd  for  a private  pilot'-  license).  Thirty 
three  perc  ent  of  the-e  airmen  indicated  no  I’yitijr 
time.  Of  eour-e.  -onie  ccf  the-e  airmen  indie.it 
itur  no  hour-  flown,  a-  ninny  a-  1.1(53.  are  strictly 
air  traffic  eon!  toller-  (see  Table  -'ll.  However, 
if  the  1.1(115  emit  roller  denials  are  -til  it  t in  ted.  the 
remainder  -till  indicate-  that  new  pilot  appli- 
cants are  the  major  contributor  to  total  denial.-. 
The  "le—  than  h*  hour-  flyinjr  time"  category 
-till  eiptnls  1 1."'  percent  when  the  "air  tin  Hie  con- 
troller only"  fiiriire  i-  subtracted. 

Tun  I:  .1  t'\  1!*7!t  and  t!*7t  cteniecl  :tjc}iliciiit1s  tvj  total 

recorded  tlyini:  time. 


tlkrnKI  )')»  tt.f 

tlTAL  11.*$$ 

? n - f T4i  Ivllun  M y ln«  til*  r.  | n l|t>.A  1 *• , t AA  t.-rn  ^ 


The  next  largest  pcreentajre  of  denials  occur- 
at  the  "more  than  1.000  hour-"  interval  (17*.l 
percent ) followed  hy  the  "100  hour-"  in- 
terval i IJ.-'c  pereenl  ). 

F.  Mii/irnl  ( 'hnrnrtt  ristir*  ot  Ihnoil  Ai/'nit/i. 

Tallies  H and  7 provide  annual  cause— perifie 
denial  data,  per  10,000  applicants,  hy  da—  of 
medical  certificate  applied  for  and  hy  -ex.  In 
Table  <i.  one  can  observe  an  increasing  denial 
rate  for  tliiril-da—  over  second-class  and  for 
-ci'otic  l-cda-s  over  first -class.  Thi-  i-  a I -<>  true 
for  the  c au-e  specific  rate-  except  in  the  eye:  car. 
tio-e.  throat,  and  mouth:  and  hone-  and  joints 
categories  where  the  second-cla.-s  rates  are  larjrer 
than  the  fir-i-  and  third-da-.-  rates.  The  most 
significant  cau-c  for  denial  (rejrardlc—  of  da— 
applied  for)  are  cardiovascular  (with  an  annual 
denial  rate  of  30.1  per  10,000  applicants) : the 
u used  la  neon-  eatejrory.  which  includes  endoeri- 
tiopat hie.-.  General  systemic  condition-,  use  of 
di-qiisilifyinsr  medications,  and  administrative 
denial-  for  failure  to  provide  additional  medical 
informal  ion  (with  an  annual  denial  tale  of  7. 1 
per  lo.iloo  applicant-):  and  neitrop-vdiiat  ric 

(with  an  annual  denial  rate  of  Kid  per  10.000 
applicant- 1 . Kvv  and  abdominal  pathology  are 
next  in  importance  at  substantially  lower  rates. 
These  findinjrs  are  essentially  the  same  a-  the 
findings  c>f  the  -indy  of  1071  applicants. 

Administrative  denial-  for  failure  to  provide 
additional  medical  information  represent  a larjre 
portion  of  the  denials  in  the  miscellaneous 
pathology  c ategory.  Of  the  1. 1.70  denials  in  this 
eatejrory.  1.033  or  1(1.7*  percent  were  for  failure 
jo  provide  additional  medieal  information.  Also. 
7i7>  percent  of  the  female-  and  40  percent  of  the 
male-  denied  in  the  miscellaneous  pathology 
eatejrory  we  tv  denied  for  failure  to  provide  addi- 
t iointl  information. 

A-  shown  in  Table  7.  cause  for  denial  by  sex 
indicate-  that  males  were  most  frequently  denied 
for  cardiovascular  reasons,  second  for  miscel- 
laneous causes,  and  third  for  nouropsychiatric 
reasons.  Females,  however,  were  most  often 
denied  for  miscellaneous  causes  (almost  10  per- 
cent) followed  by  neurop-yehiatrie  reasons,  eye 
pathology,  and  cardiovascular  reasons.  These 
findings  dilTer  -lijrhtly  from  those  in  the  study 
of  11*71  applicant-  in  that  eye  patholojry  rated 
third  iti  this  study  a-  compared  to  fourth  (he 
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‘ in  r nnoudi  naif  jirr  iiui>  I or 

t-lal"  l . ' Aliilivant.  Penial*  1 . ' " A pul  leant*  bcnlal" 

474 

1.9 

405 

5.3 

400 

147 

2.5 

101 

1.3 

274 

44 

0.7 

65 

0.9 

116 

1,754 

21.0 

3.035 

39.9 

4,609 

226 

3.8 

244 

3.9 

557 

1,018 

17.0 

1,310 

17.2 

2,461 

70 

1.2 

72 

0.9 

163 

1) 

0.2 

13 

0.2 

26 

1.154 

19.  3 

2 ,o  lo 

37.0 

4,156 

Annual  Rat*-  per 

lie  ant. 


Tabu:  T.  CY  1973  mid  1971 

denied  applicants 

li\  pathology 

series  and  sex. 

Male* 

Fema 1 e* 

Pathology  Series 

Cause  For 
Denial  ** 

Annual  Rate 
per  10, 000 
A p p 1 icants 

Cause  For 
Den  la  1 *♦ 

Annual  Rate 
per  10,000 
Applicants 

Eye 

776 

5.4 

132 

18.3 

Ear,  Nose,  Throat,  and  Mouth 

258 

1.8 

16 

2 . 2 

Respiratory 

1X2 

0.8 

6 

0.8 

Card  lovasc  ular 

4 , 4^90 

31  . 1 

119 

16. 5 

Abdom ina 1 

533 

3 . 7 

24 

3.3 

Neuropsychiatric 

2,328 

16.1 

153 

21  . 2 

Bones  and  Joints 

160 

1 . 1 

3 

0.4 

Muse  1 e s 

27 

0.2 

1 

0.1 

Miscellaneous  ( D i s qua  1 i f y i n g 

.Medication,  Endocr  inopathies  , etc.) 

3,871 

26.8 

285 

39. 5 

TOTAL 

12,555 

86 . 9 

739 

102 . 5 

♦Active  airman  population  by  sex  (ma 1 e - - 7 2 2 , 2 09 , f ema  1 e -- 3 6 f 0 34 ) as  of  December  31  . 1 97  3 . 

‘♦Refers  to  distinct  pathological  conditions  cited  as  cause  for  denial.  Does  not  represent 
airman  applicants;  however,  most  are  denied  for  a single  cause. 


hind  csirdioviiscular  reasons)  in  the  earlier  study 
for  the  female  denied  applicants.  However,  for 


The  female  population  also  experienced  a 
higher  overall  denial  rate  (102.5  per  10.000  appli- 


denied  applicants,  four  patholojrv  categories  cants)  than  did  the  male  population  (Nti.D  pel' 


(cardiovascular,  miscellaneous,  neuropsyehiat rie. 
eve)  account  for  more  than  00  percent  of  all 


10.000  applicants).  If  the  “failure  to  provide 
additional  information"  data  were  deleted,  the 


denials  and  an  annual  cause-specific  rate  id’  SO  denial  rates  per  10,000  applicants  would  lie  com- 


pel' 10.000  applicants. 


parable  (74.fi  for  males  and  80.6  for  females). 
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IV.  Summary 

This  >fudy  uf  CV  I'JT-i  and  1 ! *T  I a | >i>l  - 

lias  updated  earlier  data  and  provided  more  eom- 
prelien.-ive  data  relleet  i n pertinent  denial  rates 
with  respeet  to  the  ntedieal  and  general  attri- 
butes of  those  airmen  denied  FA  A ntedieal  eer- 
t ideation.  A similar  study  is  planned  every  2 
years  to  monitor  any  ehanges  in  the  epidemio- 
logir  findings  eoneerning  denied  airmtut  apj >1  i - 
cants. 

As  of  December  til.  lulti  (the  midpoint  for 
the  denied  applicant  group).  there  were  7.’>s,243 
active  certified  airmen.  In  ('V  lttTtl  and  l'-'TI. 
It!. loo  airman  applicants  were  denied  medical 
certification,  resulting  in  an  overall  denial  rate 
of  s.f)  per  1.000  applicants.  By  class  of  certificate 
applied  for.  the  denial  rate  was  ho.  7.1.  and  11.2 
per  1.000  applicants  for  first-,  second-,  and  third- 
class  respectively. 

As  expected,  the  mean  age  of  the  denied  air- 
men group  was  higher  (by  1 years)  than  the 
mean  age  of  the  active  airman  population  group 
but  was  consistent  with  previous  findings.  Age- 
specific  denial  rates  for  the  younger  ago  intervals 
(less  than  gn  -it)  wore  higher  than  for  the  At > 1 1 
tige  intervals.  This  can  he  attributed  to  new 
applicants  not  having  been  previously  screened 
by  the  FAA.  At  the  45-4!)  age  interval  the 
denial  rates  start  upward,  with  the  highest  over- 
all rate  tit  the  70+  interval. 

As  anticipated,  general  aviation  (third-class) 
applicants  and  new  applicants  contributed  greatly 
to  total  denials,  reflecting  again  that  new  appli- 
cants are  being  screened  for  the  first  time. 
Almost  half  (4K  percent)  of  all  denied  appli- 
cants indicated  no  previous  FAA  medical  appli- 
cation had  been  made.  Eighty-three  percent  of 
all  denied  applicants  indicated  nonaeronautieal 
occupations  on  their  application.  Of  the  profes- 
sional categories,  the  air  traffic  controller  group 
lmd  the  highest  denial  rate  with  21..'!  per  1,000 
applicants.  Airline  pilots  were  fourth  highest 
of  the  occupationally  connected  airmen  with  a 
rate  of  t.l  per  1.000  applicants. 

Total  flying  time  data  also  substantiated  the 
contribution  of  new  applicants  to  total  denials 
with  53  percent  of  the  denied  applicants  indicat- 
ing less  than  40  hours  total  flying  time  and  33 
percent  indicating  no  flying  time. 


For  denials  by  pathology,  an  increasing  overall 
denial  rate  for  third-class  over  second-class  and 
for  second  class  over  first-class  was  observed. 
Fills  was  also  true  for  cause-specific  denial  rates 
except  that  second-class  rates  were  highest  in  the 
eye;  ear.  nose,  throat,  and  month;  and  hones 
and  joints  categories.  The  most  significant 
causes  for  denial  ( regardless  of  class  applied  for) 
were  cardiovascular,  miscellaneous  pathology, 
neuropsyehiat ric.  and,  at  a substantially  lower 
level,  eve  pathology.  These  four  categories  are 
involved  in  !)()  percent  of  all  denials. 

Cardiovascular  causes  resulted  in  the  highest 
denial  rate  for  males,  while  the  miscellaneous 
pathology  category  provided  the  highest  denial 
rate  for  females  (55  percent  of  the  “miscel- 
laneous" female  denials  were  for  failure  to  pro- 
vide additional  medical  information). 

Epidemiologic  findings  were  consistent  with 
expectations  and  previous  findings  on  denied 
airmen.  Only  A TO  denials  have  increased 
significantly.  This  increase  was  probably  due  to 
the,  implementation  of  the  FSS  Program,  heavy 
recruitment  of  applicants,  and  effects  of  the 
second-career  program.  For  female  applicants, 
eve  pathology  was  the  third  highest  cause-specific 
denial  rate  and  cardiovascular  reasons  was  fourth 
highest.  In  the  1 ! »7 1 study  the  opposite  cause- 
specific  relationship  existed  for  female  appli- 
cants. 
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